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STATE OF SOUTH CAROLINA

(Caption of Case)
Example.'pplication for a Class C Charter Certilicate from

ohn Doe dba Doe's l.lmo
CMS C

&Mt~( v n

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERI

) If ibis iS yaur fi281 time filing an application with the PSC, yriu Will nor
have a Docket Number. Tbe Commission will assign one io yom If noir
have filed with the Commission before, a Docket Number w88 assigned

) 827d shoul8I be eererrxt above.

(Please type or print)
Submitted byi 1

'4 I GP3OIR Telephone:

Address: C l'/'.
u.

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This foun is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel,

NATURE OF ACTION (Check all that apply)

Application- Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Application - Class C Noo-Emergency

g Application - Class C Stretcher Van

Application - Class E Household Goods

Application- Class E Hazardous Waste

Application

Request for Extension to Comply with Order

PSC SC
MAIL/DMS

P Request for Name Change on Certificate

Exh'b"

Late Fded Exhibit

Request to Amend Passenger Limit

Request

Letter

Proposed Order

Publisher's Affidavit

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Request for Order Granting Authority to Obtain a Certificate
ofPubhc Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Reservation Letter

g Response

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERV'ICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: J3-9 - cia 0

Application is hereby roade for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), snd amendments thereto.

Name under whic usiness is to e con uctc corporation, partners rp, or so epropnetors p, wi or without trade name.)

Co 9 303
Street Ad ress ofApp icant

Mre,P ~ 03Oole
MailingAddresso Applicant if erect tromstreetaddress)

Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Cerlificate ofExistence from the South Carolina
Secretary of State and the Arlicles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporationm Certificate.)

3. Sel t Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilitieg are as follows:

et

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~L'~ajlltiegt

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INBTRUCTIONS:

l. " " means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " eal tat "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V t Ve i " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. ' wed V icle " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~h 83n I and" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is fified out.

6. " ' " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Lig,ibauk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapphig), and trailers.

9." e " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AM) CHARGES FOR SERVICE

~Pt aaad Rata aaddcha aa,
1

~eXe,nhs F-, ~rFheu-~B

 g,g,— 035

5 5. 7,
ye& rnh'te. p~( rni(W

e t d c e fA th ri h all unti inwhi o arer 'n ermi i nt te
You will only be allowed to operate in those counties checked below. You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

8amberg

Q Bamweil

Q Beaufort

Berkeley

Calhoun

Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarcndon

Q Colletou

Q Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Q Georgetown

Greenville

Greenwood

Hampton

Elorry

QJ~r
Q Kershaw

Q Lancaster

Q Laurens

Q Lee

Lexington

Marion

Marlboro

McCormick

Newherry

Q Oconee

Q Orangeburg

Q pickens

Q Richland

Q Saluda

Spartanburg

Sumter

Union

Williamsburg

York

g Statewide
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DESCRIPTION OI4 EQUIPMENT

You are not required to own a vehicle to file an application However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL

%HEEL-
CHAIR

FMPTY WEIGHT LIFT
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INSURANCE QUOTE

Tm 7 ~MT Bu OM3'7 070~
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will uot be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Name ofApplicant

Cc ~ i C 03
Address ofApplicant

Am unt ofPremium:

Liability Insurance $

75 5 qutdp tumtfu t 7 months.

pu Q 't

Minimum Limits - Bodily injury and property damage limits will not be less
than the following; Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name of Insurance Company

H me ffice Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements snd
the above quote meets the minimum insurance limits prescribed. The insurance company mahng this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina

N~:
Ifyou wish to self-insure your motor vehicles for liabiTity and property damage, you must comply with S.C. Code Ann.
Sections 56960 and 5823-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

1fyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolma Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fi il 'nd Able A

Name

(Submit when received.)

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes  No Q Pending

IfYes, indicate rating below and provide copy.
Q Satisfactory Q Conditional

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety cancers inthe past twelve (12) months?
Q Yes  No

3. Are there currently any outstanding judgments against the Applicant?
Q Yes  No
IfYes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations? Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith? Yes Q No
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~Exhibit D ve andsbsststantDriver nattaeati 0

l. Applicant has read and understands Commission Regulation 103-133(8). Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

 Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

QO Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Q No

5. Applicant understands that all stretcher van certificate holders are prohibited &om employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification. Yes Q No

7. Appficant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually. Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van ifthe individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

 Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Camera (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Camlina
thmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.
sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
a%rm that all statements contained in the above application are true and correct

App icant s Signature

Title ofApplicant (c.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUIytTYOF P ie-tm1Em.v343

SWORN TO BEFORE ME
71uy 4 day 1 ~T,209.&

Commission Expires Adyta
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The State ofSouth Carolina

0

'L

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary ofState of South Carolina Hereby Certify that:

Checkmate Transportation LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 7th, 2019, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penaities
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann $33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of May, 2020.
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Filing ID: 190307-0935023

Filing Date: 03/07/2019
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Uabllity Company - Domestic

The undesigned delivws Lhe following ardrtes of organiza5on to form 0 South Carolina limited liability company pumuantto S.C. Cade of Laws Secdon 33~202 and Secbon 33ohb203.

1. The name of the gmited liabTiity rzrmpany(~ cr«sas corn ha

'arear Iho

«orna

orIhc ilmaas thaaliir em«pa«2 «orna om«ato ooa or iha hah«sos mososm "Icos«0 ihhiiilp campaop r« thos«0m«an«lip Orala «aah«hm LLCP,"LLC ."LCP."LC".or LhLCo."

2. The address of the inigsl designated oflice of the limited liabTirly company in South Carotna is108 Edward View Rd.

(Shoat Akhoas)

Columbia, South Camsna 29203
(City. State. 2ip Code)

3. 'The initial agent for service oftrrocess is
UNITED STATES-CORPORATION AGENTS, INC.

(Name)

(Sgnshas of Agent)

And the street address in South Carotna fr« Ibis initial agent for senrice of process is:1591 Savannah Highway. Suite 201

(Shoat Addi«as)

C scranton

(Csy) South Carolina 2540?

(Zp Cods)
rb Ust the name and address of each organizer. Only ~n organizer is required, but you may have mms than one.(a)

Cheyenne Moselay
(34nns)
101 N. Brand Blvd., 11th Boor

(Snwt Addnws)

Glendale, Cagfomia 91 203
(Oiy. Sale. Sp Cade)

Farm Revisad by Soulh Csrosin Socieupy ofSws, August 2016ol
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(b)

(Nsms)

(Street Addmxs)

(cxy.

antwerp

~)
6. Q Ghertr Ihw box only iFthecompany is to bee Isrm company. If the company is s term company. prow'de thetenn specgled.

6. Q Check Ibis box only if management of Ihe limited liabi)yy company is vested in a manager or managem. If Ibiscompany is to bs managed by managws, include the name and eddnms of each initial manager.(s)

(Norns)

(Street Addouw)

(City, Slate. Zip Code)
(b)

(Name)

(Street Address)

(city, slate, Tio code)

7. Q Check 5(is box~tif one or mme of the membem of the company are lo be liable for ita debts and obligationsunder Secgon 33-44303(c). ifone or more membms are so liable, specify which membem, and for which debts,obligatices or gabiTI600 such membms are Sable in their capacity as membem. This pnwision is optional and doesngt have to be completed.

S. Unless a delayed efective date is speciyied, these ar6des wig be egecave when endomed for lnng by Ihe Secretxxy ofsmte. Spedfy sny delayed etfacgve date and 5me

Frxm lbnixud by srxxh csrosna ssosmry ofstsux August 2016
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9. Any other provtstons not consistent «tth taw which the organizem determine to incNde, including any pravlsions grat
are rertuirad or are permitted io be set forib in Ihe limited tiabiYity company operagng agreement may be induded on a
separate aaachmenz please make reference to this secbon 17 you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Cheyenne Moseley

Signature of Organizer

Dma 03lgffggt 9

Signature ofOrganizer

Date:

Form Revised by South Csrokna secretary of Stats, Augwa zeta
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ACORN CERTIFICATE OF LIABILITY INSURANCE DATE SIM/DD/YYYY)

12/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRISATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CER11FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiTicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endomsment. A statement on
this cerlilicate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROCUCER

AduisorNet P/operly and Casualty LLC

701 4th Avenue South

Suite 220

Minneapolis MN 55415

Plmcim - (866) 8960281
(schmidt aduisometpc.corn

MSUaEH(s) AFFOHDING COVERAGE

GMURERA i /Vain Specially Insurance

~~ N (612) 313-7574

Chedunate Transpo/Iaaon LLC

108 Edwards View Rd

Coulmbie SC 29203

sdsuaER C:

msunER e i

INSURER E 2

Berkshire Halhaway Homes(ate Companies

COVERAGES CERTIFICATE NUMBER„-2020-2021 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE SEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUC/ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UlullS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Lrn TYPE OF INSURANCE

couucurnnLGENshnLUAMUly

ClAIMS-MADE jg OCCUR

GENLAGGHEGAIE LIMITAPPUEG PER

POUCY JEST LOC

OTHEib

PDUCY Nuhleen

CIP356896

POUCY EFF
M

12/07/2020

POUCY SXP

EACH OCCURRENCE 1,000.00D

100,0DOPREMISES Eu occunence

Meo EXp (Any one uaiaon) 6 5,MO

12/07/2021 FEHSOHALsnov IHJimy 6 1,0M,OOO

6 2,00D,OOOGENEHALAGGHEGATE

pnooUOTS -coMp/op AGG 4
SEXUALABUSE s 1,000.0M

LIMIT
Ea acridard 6 1,000.MO

ANY Alr/0
OWHSO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NDI4OWNED
AUTOS ONLY

Y 02APM024269-01 09/2212020

alÃaLYINJUHY(Par namonl 6

08/22I2021 GDDILY MJUHY(Per ocddani) 6
PROPERTY DAMAGE
Par aorden
Underinsured motorisl s 75,000

UMGHEUA UAG

EXCES!I UAS

DED HEIENTIDH 4
woessaa craepEH!IATIDH
AHD EelPLOYEHS'ASIUTY Y/N
ANY PHOPHIETORPAHINEH/EXECUDI/E
OFFICEH/MEMssn FXCIUDED)
(Mandaiary In NH)
nroa,danu(boo da
DESCRIPTION OF OPERATIONS below

N/A

EACH occunlb)Hcs

AGGREGATE

PER OTH-
STAYU EH

E.L EACH ACCICENT

EL DISEASE - EA EMPLOYEE S

E,L DISEASE POUCY Llhilr 6

DEscnlpnou oF opERATloNs I LocAlloss I YEHlcLEs IAcono 161, Addlilonal samama schedule. may be aaachad It mora space Is rahu(red)

The Cerb1icate Hckfer is recognized as addiTianel insured

CERTIFICATE HOLDER CANCELLATION

Access2Care

6200 S Syracuse Way
Ste 200

Greenwood Village CO 80111

SHOULD ANY OF THE ABOVE DESCRIBED POLICKS BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NDTICE Mn(L BE OEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Au)HONIZED PHESEIITATIVE

IFl aeon 'ihud 4 huh r hpohDnvitml uii 'l 4
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Mon Jan 11th, 2021 824f5 AM Eastern Time

FAX
Checkmate Transportation
LLC
tchapOgocheckmate.corn
CALL(803) 674-0225
FAX (803)888-2725

TO:

Name:jenna
Fax Number: (803) 896-5199

FROM:

Name: Tashirna Chappell

Fax Number: (803) 888-2725

ffof Pages: 2
(inctudintt cover sheet)

Subject: iNSURANCE

Trouble viewing this fax? Vist view.humbtefax.corn/25quvA1 Sent with HumbleFax.corn


